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The History of the International Record of 


Medicine and General Practice Clinics 


ONE HUNDRED EIGHTEEN YEARS OF MEDICAL REPORT 


ING 


When Thomas Jefferson was organizing the medical school of the University of 


Virginia in 1824, he invited a voung English physician named Robley Dunglinson 


to take the chair of anatomy physiology, and materia medica, Dunglinson 
1869) had stu { medicine in Edinburgh, Paris, and London and was alt 
known for hi edical writing After teaching tor a number of 5 
himself in Philad Iphia and there founded the American Medica 
i bimonthly review of medi il practice in Europe and the Unit 
Medicine was then in a state of transition. Bloodletting w 
remedy for most ills, although the lancet was being replaced | 
therapy rested largely on opium and heroic do of purgat 
such as those of Pierre Louis in Frat and Oliver Wendell Holm 
heginning to be heard. In 1837, three of the giant f medicit 
and Lister” were stll schoolbo 
From its very first issue, the American Medical Inte neery Wage 
on quackery in any form Ac that tum America was in th 
Thomsonian medicine (Samuel Thomson, 1769 1843) which ba 
diseases on the curative function of Lobelia, aided by ich th eutic mar 
ramcat rew-auget ind “‘ belly-my-gristl Here 1 n example 


editorial skirmish with a quack named Morison whose pill 
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The journal changed its name to Medical News and Library in 1843, issucd monthly 
In that year, it published a paper by Oliver Wendell Holmes (1809 1894) pleading 
for cleanliness in obstetric practice in order to reduce the frightful mortality from 
puerperal fever, alchough it was not until four years later that Ignaz Semmelweis 
conclusively demonstrated the etrology of the infection, thereby touching off one of 
the most violent medical controversies of the century 

Another controversy of the time was the demonstration by the Massachusetts 
physician, William Morton (1819 1868), of the anesthetic properties of ether. 
Morton was misguided enough to think that he could become rich by charging a 
fee for the patent rights of what he called “‘letheon,.’’ The Medical News and Library, 


in January, 1847, protested that Morton's greedy scheme went contrary to the 


“recognized code of ethics in the profession It also noted the new word “' anes 
thesia,’ coined by Dr. Holmes 

In that year the journal was happy to report that the health of the American army 
on the Rio Grande, sweltering in the war with Mexico, was “much improved,’ 
although hundreds were still suffering from intermittent fever, dysentery, and 
diarrhea. But this concern was soon overshadowed by the terrible cholera pandemic 


august 1955 INTERNATIONAL RECORD OF MEDICINE & G. P. CLINTOS 





HISTORY © 


New Vian, 


i 
fll 


INTERNATIONAL 


: 
HE: 


I 


i 
I 


RECORD OF 


hem ay'§ um « 
"a2 - - 
“Fy ott iy AL 


Ri is 
Sarenpay, Prone an 5, 1896, Newg. 


ahi 7%. alt 


of London, and possesses a primary resistance of 
about oj ohm and a secondary resistance of 
about 5,200 oho The Crockes' tube represents 
a complete 4 cacoum as it is possible to obtain, 
and i+ supposed to have an intenor pressure of 
about one-millionth of an atmosphere The 
electrode from which the 

is an aluminum dive aboat a half-ineh 
in diameter. With the apparatus at present used 
by the writer an exposure of an hour or more was 
allowed, An ordinary photographic camera is 





teed, having an aluminum shutter, which remains 
| Chomed The sensitive plates are entirely enclosed 
(in the phote-holder, which i placed about five 
inches from the end of the Crovkes tube, in a 
| horizontal pesition on the table = The subject to 
| he radingraphed is placed on the cover of the plate 
holder The plates are developed and fred in 
| the asual manner, Kadiograms to any extent 
may be printed ayon any sensitized paper 
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which spread through the United States in 1848 The journal 
issuc to a discussion of the disease 

This was also the period when the medical profession in America and Europe wa 
earnestly searching its soul on the question of professional eth: The journa 
admitted candidly in 1847 that the prestige of American physicians had sunk beneath 
its proper level A year later it reported the founding of the American Medica 
Association 

During the Civil War, che journal was naturally concerned with gunshot wound 
fractures, and amputations. But it also had room to publish, in July, 1863, a report 
of Pasteur’s views on the role of microbes in the process of putrefaction. It favored 
the use of chloroform in obstetrics and regularly published the work of J. Martor 
Sims (1813 1883) in gynecology 

In 1880, the journal merged with the Monthly Abstract 
become The Medical News and Abstract, coinciding with th 
probably the most fabulous decade in the history of medicin 
year, it report { that a ' Professor Klet Edwin Klel 
he had covered the micro-organism which 
typhoid fever [his was quite correct Not 

exclusive report four year later that Lustgartet 
syphilis. Treponema did not make its bow until 1905 

The medical world was then convulsed by ‘’ Pasteurism 
Medical News (the name was shortened in 1882) maintained a 
tude toward both sides of the controversies. Lister's own | 
surgery (figure 1) were printed in full, Th litor of che journa 
Minnis Hays (1847-1925) a Philadelphia ophthalmologist who also made literary 
history by collecting and cataloguing the immense mass of Benjamin Franklin 
papers 

The most acute problem of the time was choler: and most frightfu 
pandemic had raged through the United States in 1873 flect of Koch overs 
Oot Vibrio cholerae and its transmission is dramatically tlluserated the journal 
index: in 1884 it listed 180 ttems relating to cholera ' id of 188 number 
had dropped to a mere eight 

As the century entered its laste years, The Medical News devoted some attention to 


the question of oysters Americans at normous quantit raw bival if 


f 


those days, with frequently disastrous intestinal result ’ lly in th mm 


month The journal gave extensive coverage to the work of f Foot 
who demonstrated that Salmonella typ/ 4 could lis an multiply 
oyster The danger of botulism from imperfectly 
the ical ncws at this tim 
In February of 1896, the journal publish 
momentous discovery of roentgen ray figut 
never betore has the enti i fic world | 
pitch of excitement as that 


Réntgen of Wirzburg 
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The great triumph of medicine at the end of the nineteenth century was the pro 
duction of the diphtheria antitoxin, which reduced mortality from 40 to less than 
) per cent Ac this tame also, Walter Reed (1851-1902) revived the theory of Carlos 
Finlay that yellow fever was transmitted by the mosquito, thereby helping to wip. 
out what was once a scourge of the world The Medical News was throughout a 
staunch supporter of the new science of immunology, and it also campaigned for 
the new trend of preventive medicine 

The first decade of the present century saw great advances in surgery, to which th 
journal devoted a special section, It merged with the New York Medical Journal in 
1906, and in April of that year published a moving tribute to the bravery and self 


acrifice of the physicians who struggled through the catastrophic San Francisco 


carthquake and fire, In 1910, great excitement was registered over Ehrlich’s salvar 


an, or '' 6O¢ for the treatment of syphilis Four years previously the journal had 


ommended Wassermann’s discovery of a specific test for this disease, and in 1912, it 
announced Casimir Funk's tsolation of a substance that he named "' vitamin 

During the first world war, the New York Medical Journal pul lished a good deal of 
news from the battle areas concerning trench foot, trench nephritis, and louse-born 
lisease Remarkable new techniques in surgery were developed in rapid succession 
Also, there was great interest in the work being done by Almroth Wright and 
Alexander Fleming on the antisepsis of war wounds. When the United States entered 
the war in 1917, the journal proudly published a photograph of the first American 
ambulan ompany, a quaint collection of rickety canvas-covered wagons drawn 
by mule 

After the war, the journal absorbed the Medical Record (1922) and altered its name 
to New York Medical Journal and Medical Record, which was shortened to Medical 
Journal and Record in 1924. It reported, among other things, the isolation of insulin 
by Banting and Best and its use in the treatment of diabetes 

Medicine had by now entered the current phase with which we are all familias 
Penicillin was discovered in 1929 by Fleming and duly recorded in the journal, but 
it remained a biologic curiosity for the next 10 years. The greatest medical excit 
ment of the period was the discovery and use of the sulfonamide drugs in 1935 and 
1936, by which time the title of the journal was once more shortened to Medica 
Record (194% In 1951, this was changed to International Record of Medicine, to which 


was added General Practice Clinics a year \atet 
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Echoes in Medicine 


I rom the 


AMERICAN MEDICAL INTELLIGENCER 


GYNABCOLOGICAL NoTE (April 1, 183) 

In inflammation of the vagina, the matter of the discharge produces not only vibrios 
but a peculiar animaleule of a notable size, and of a shape not observed in any known in 
fusory. Its body is round, but it lengthens itself, and assumes various forms. At the anterior 
part it is furnished with a kind of excessively fine tube, which it agitates rapidly in all direc 
tions; and it has, moreover, on one side and beneath the tube, several cilia, also very fine 
and possessed of a certain movement of rotation Phe posterior part of the body is ter 
minated by some appendices of indeterminate form. These animaleules appear to move 
forward like leeches, and to attach themselves like them, by means of a sucker; but they 
rarely detach themselves, are often united in groups, holding themselves together by their 


hinder part kditor: Thia i actually the first dex ription published of Trichomona vaginalis 


SUGAR TREATMENT ror syrninis (April 15, 183 

A lady came to Philadelphia te consult a distinguished physician. Four years ago, her 
husband, who was a dissolute character, had contracted syphilis, and communicated it to 
her Uleerations existed on various parts of the body; she had nodes on the tibia, &e 
awilded to which she had severe pains in the bone She had already taken various formes of 
mercurials, and amongst the rest, had persisted, for a length of time, in the use of the solu 
tion of corrosive sublimate 

The solution was directed again, so that she should take one sixteenth part of a gram of 
the bichloride three times a day; and, in addition to this, she was ordered to dissolve a 
pound of rock candy in a pint of water, and to take a wine glass of this solution four tine 
a day Under this course, the uleers healed. the nodes isappr ared, the o teocopl cea vel 
and at the end of five weeks she rejomed her family with feelings of perfect recover Sinner 


then we have not heard from her 


MOKISON Ss PILLS (May 1, 183; 
Phe following abstract describes a legal action brought by the vendors of Morison's pill 
against a newspaper for publishing the following editorial 


“Since we commenced exposing the homicidal tricks of thes mpudent and iwrorant 


scamps, Who had the audacity to pretend to cure all diseases with one kind of pills, whieh 


pills were composed of nothing more or less than gamboge and aloes, { several of the rotgut 

rascals have been convicted of manslaughter and fined and imprisoned for killing people 

with enormous doses of their ‘Universal Vegetable Boluses 

At the trial, Joseph Pearce, grocer and cheesemonger, testified that he took 60 pills a 
day for 18 days and received relief He took 18,000 pills in two year latigliter prard 
about 8100 for the lot, and claimed they were well worth it 

Mr. Sergeant Wilde: “How did they affeet vou? 

Witness: “They produced a great discharge from my nose Loud laughter 

Mr. Sergeant Wilde It is suggested to me that this is the wa ou paid for them 
through the now Roars of laughter 

Phe jury denounced the pills as dangerous, but added that the pille might be taken if 


administered with proper care and diseretion 


* The Amentioan Meoroan Inreciirencen, from white ho the Inrennsrionan Heoono or View 
CINE AND General Paaction Cromtes is descended, was founded in 18% It was published 
twice monthly and contained medical news from America and Europe 

t Mercurie chloride 

t Gamboge and aloe are both drastic catharticos, exercising violent action in the gastrointestinal 


tract They are strongly contraindionted in Becknaan Pharmacolo in Clinical Practice (1952 
/ 
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The First International Symposium on Health and Travel 


The Chairman of the Symposium, Dr. Marti-Ibaiiez, introduced the speaker as follows 
Disease was a constant companion of travelers in the Old Ages, when people traveled slowly) 
on foot or by mule. Today sick people, or people susceptible to sickness, do not have to deny them 
selves the pleasure of traveling, since Medicine can protect them while traveling as success 
fully as at home. Doctor Walter Alvarez, a distinguished writer, clinician and teacher, 
who because of his youthful vigor and enthusiasm is today “The Grand Young Man of 


American Medicine,’ will now talk about ‘When Sick People Travel 


WALTER C. ALVAREZ, » 
Editor in Chief, Modern Medicine 
Chicago, Ill 





When Sick People Travel 


Many a person who has been ill or is sell ill when he plans to travel goes to a 
physician with a number of questions. He may want to know if tt ts safe enough for 
him to travel, he may want the doctor to guess what types of difficulties might come 
to him, he may want to know if he should travel by ship or by airplane, and he may 
particularly want to know what physician he might see if he were to fall ill ina 
certain count(ry 

Naturally when it comes to assessing the dangers of travel for different persons, 
much will depend on the person's age and degree of alertness and robustness, and on 
the character of the illness and its severity 

For instance, thousands of persons who have heart trouble but whose heart 1s 
well compensated need not worry at all. Others, who are short of breath, may have 
to think seriously before they venture to leave home Some, who have a mild 


arthritis, can get by easily, while others, with the extra exercise and fatigue involved 


in walking about through parks and museums and cities, may get into troubk 
omplicated cookery 


Some, with a poor digestion, may get into trouble because of 
Such 


with much more spice and pepper and grease than they are used to at home 
persons may get by if they will eat only simple foods cooked without a lot of cond: 


ments and sauces and gravy. Instead of eating a Hungarian goulash or a Spanish 
olla or a Spanish paclla, made up of rice with all sorts of shellfish, 1t would be better 


to cat a piece of meat broiled simply 
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Many persons with a poor stomach should be caretul not to cat a great 
They may get by if they will cat only small meals, and also they should | ar 
not to cat a large meal when they are very tired. Many persons with a tendet 
toward indigestion and abdominal pain should be careful not to get constipated 
They should taken an enema bag with them, and, if they get out of regular habits 
they should immediately take an enema of a bagtul of water with a tablespoontul 
of salt init. Persons with hemorrhoids should be particularly careful to carry as 
enema bag because, if they should get badly constipated and then should force out a 
hard dry, rough stool, they may get a thrombosed and inflamed hemorrhoid that 
can be a very painful thing for 10 days or so 

Persons who are subject to painful crises of some tllness would do well to tray 
but they should go with som nsible and able companion who can help out in 


of crouble 


When my ailing patients go abroad, | always give them the nam 


phys ians in large cities, such as London, Parts, Rome, Berlin, Zuri or Madrid 


Many a time they have blessed me afterward tor thi However, persons who go 
abroad without the name of some good physician can usually get in touch with on 
through their consulate or their ambassador or perhaps through an agency such 
the American Express or Cook's, which takes care of so many travelet 


Many persons who have had trouble with their heart or who fear heart 
are afraid to travel by plane, but today this fear ts not justified because cabins 
pressurized, and it doesn't make any difference whether the plane is flying at 
or 40,000 feet A good axiom ts that he whose heart ts good enough so that he 
walk comfortably on the street can fly in an airplane, he will have enough rr 
cardiac strength for that 

Persons who suffer occasionally from a gallstone colic should carry with them a 
sedative for pain Those who suffer from angina pectoris should carry tablets of 
nitroglycerine, those who suffer from asthma should carry perhaps a small atomizer 
with a strong adrenalin spray, and those who suffer verely from sick headach 
should carry with them a number of pills of Cafergot They should take two of 
these the minute a spell threatens. Persons who suffer from severe pains of arthrits 
or fibrositis, may take tablets of empirin compound with codeine ( perhay 
Persons who have a little tendency to diarrhea will do well to take with the 
hard tablets of codeine ('» gr. each 

Persons who are going to travel into countries where th upply ts not well 
ared for, and who hence are likely to get attacks of amebi ntery might do well 
to take some capsules of carbarsone I generally give six on just one day, and let it 
go at that This gives the parasites a tremendous blow, without at the same tim 
hurting the patient 

Persons who suffer greatly from motion sickness on th in the air, or in 
automobiles or buses should take with them some helpful drug, such as Dramamin 
Bonamine, or Marezin Persons who, when tired of traveling, or uneasy in a 
strange bed, cannot sleep, might do well to take with them some good sleeping 


apsules. Elderly men who have a large prostate gland that gets them up perhay 
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four or five times at might should travel always, if possible, in a bedroom, and 11 
a hotel they should have a toilet adjoining their room 

Many persons whose cyes are highly sensitive, and particularly the migrainous 
person, should use dark glasses when the sun is very bright. Persons who have 
trouble with varicose veins or who have had an old thrombophlebitis, before start 
ing through a museum or on a hard day of sight-seeing might do well to put on onc 
of the modern elastic stockings or clastic bandages that are rolled up from the foot 
to the knee. Persons who have trouble with their feet, before leaving home, should 
see a Chiropodist and have their feet put into good order. Every person who must 
wear glasses in order to see should take an extra pair with him. This ts very im 
portant. Persons who have to wear a hearing aid will probably do well to take with 
them the necessary batterics, because the ones obtainable in Europe might noc fit 

Persons who are highly subject to colds will do well, I think, to carry with them 
ome capsules containing codeine and papaverine ('4 gr. of cach One or two of 
these, taken as soon as the throat becomes raw or the nose begins to run, may stop 
the cold. All travelers will do well to go to their dentist before they leave home to 
make sure that their teeth are in good shagx Roentgenograms should be taken of 
all the teeth, particularly with the wing-bite films, which show the condition of the 
teeth around fillings 

| have seen a few persons lose their life traveling because before leaving hom« 
they did not take my advice which was to go and have roentgenograms taken of 
both the gallbladder and the kidneys so that if they got an attack of severe abdominal 
pain, the physician who saw them in an acute attack would know what the troubl 
was, or was not and would not waste time hunting for a diagnosis. For instance, | 
remember a patient whose appendix exploded and caused his death while a urologist 
was trying to make up his mind whether there was a small stone in the ureter. If 
the man had taken my advice and had previously had it established that he did not 
have any stones in his kidney or ureter, he would quickly have had his appendix 
removed 

Any person who suffers from any violent type of abdominal or other pain should 
arry a note and particularly a letter trom his physician stating perhaps that his 
abdomen has been most thoroughly studied and perhaps surgically explored and that 
there 1s no sign of disease in it that would warrant another exploratory operation 
Perhaps the note might state that excellent internists have decided that his troubl 
is a sort of gastric crisis representing a variant of migraine or epilepsy For lack of 
such a paper | have seen a number of persons operated on needlessly 

Persons who get dangerous reactions from morphine, penicillin, or other drugs 
might do well to carry a physician's certificate to that effect. Often a physician will 
disregard the patient's statement that when given morphine he stops breathing, ot 


when given penicillin he goes into shock. A person with severe diabetes might do 


well to carry with him in his wallet a letter stating that he is a diabetic and telling 
how much insulin he is taking and what type of insulin he ts using. It ts just possibl 


that such a note might save has lite 
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The Chairman of the Symposium, Dr Marti-Ibafiez, introduced the speaker as follow 


One of the most important new medical concepts in the feld of Health and Trave 
thre day f 


of motion sensitivity and motion sickness, that classical scourge of travelers since 

Ulysses The newest conceptions in this field, as well as what medical research can a 

day to prevent and treat motion sickness, ill be presented by one of the world's leading an 
on the subject. Dr. Herman 1. Chinn, who will talk on Motion Sickne and 


thorities 


Travel 


HERMAN T. CHINN. pip 
Chief, Department of Pharmacology- Biochemistry 


USAF School of Aviation, Rand p/ hield, Texa 





Travel and Motion Sickness 


It may includ pore 


Every person has his own con ept of the ideal vacation 
ot the om por 


or sightseeing or a judicious mixtur 
travel. Each year millions of American 


trains, ships, an 


rest or romance or adventut 
ents. One item, however, 1s common to all 
country and throughout the world in automobil 

an end in itself and the destination only incidental 
aston Into a px riod 


fan out over the ’ 
planes. For many, traveling | 


For others, 1¢ represents an ordeal that may convert this happy o 


Che scourge of these unhappy travelers ts motion sickn It may appear 


of misery 
airsicknes Most common, how f 


in sensitive persons as Caf- ofr train- OF SCa- OF 
are the latter two forms 

The incidence of seasickness and airsickn lepend 
and duration of motion 


on many tactotr put pri 


marily it depends upon the type, severity ind th nsitivity 


of the individual Travelers sailing on turbulent seas may expect approximately 
5 to 1) per cent to become sick | nder the milder condition generally encountered 
during vacation season, the incidence probably ts closer to 10 pet nt and may 

even lower. On commercial aircraft, the incidence ts lower sull. However, when 


it 1s remembered that approximately 25,000,000 persons now fly annually and millios 


more satl on ships of all types, even this relatively low incidence of motion sickn 
involves a tremendous amount of passenger discomfort 

Previous Experience. Perhaps the most important factor in determining suscepti 
bility to motion is the individual's previous experien \s one gains more exper! 


ence in sea or air travel, his tendency to become sick decrea 


will remain susceptible throughout 


harply A small 
group will never gain this resistance and their 








ife, but fortunately the number is small. This ts illuserated in table 1, which shows 
the number becoming seasick among those making their first transatlantic crossing 
compared with those on the same ship who had made at least one previous crossing 

{ye. It is some consolation to know that resistance to motion increases as on 
ages. This is apparent in table Il, which shows the incidence of seasickness among 
soldiers and airmen during transatlantic crossings The ages range from the lat 
teens to approxima ly 45 vears 

It is generally believed that children are more resistant to motion sickness than 
adults. Whether or not this is true remains to be determined, for no satisfactory 
study has been made on this point. However, because of the inverse relationship 
between age and sickness among older individuals, this would seem unlikely. Infants 
are more resistant, for they spend most of their time in a supine position, which ts 


known to protect against motion sickness 


Sex. Women are more susceptible than men. On commercial airlines, it was r 
ported that more than twice as many women became airsick as did men The cause 
for this 1s unknown, since there ts no essential difference anatomically beeween the 
sexes. It seems probable that this difference in susceptibility is a reflection of the 
lowered « xposure to motion of fe males rather than any specific s¢ xual change 

Werght There is a slight tendency of an individual to become more sensitive a 
his weight increases This difference 1s not statistically significant but seems to 


indicate a trend (table III 

Race. There is no racial difference in susceptibility as far as ts now known. Negro 
and Caucasians experienced almost identical incidence of seasickness under comparab! 
conditions 

Position in Plane or Ship. The position one occupies in the plane or ship also plays 
an important role in the incidence of sickness. In the plane, Lederer and Kidera 
found the greatest incidence of airsickness in the left-hand window seats, especially 
those situated immediately aft of the trailing edge of the wing. They attribute this 
higher incidence to the fact that the pilot sits in the left seat and banks and turns arc 


usually made in that direction 


TABLE | 
bh fleet of Satline LL xferience om Neasichness Nu ftsbility 
Number Number Per t 
ibject ick ick 
I t W } 000 \ : 
Iwo " ' rn 54 7) l¢ 
TABLE I 
Lifer ol A nm Susceptibility te Seasickne 
Ag Numt Number Pet 
year bycct k k 
1? ly “ 101 1 
» 4 4 1] 
5 , ) ) ¢ 
6 ; 
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TABLE Ill 


E feet of Weight on Susceptebility to Seastochn 


Weight Number Number Per cent 
lb ubject k k 
125 i4 4 
125 149 4 
1s0-174 ) 

175 201 4) ) 
x 104 | 


Aboard ship, passengers are more vulnerable if they are in cabins situated fore ot 
aft than they are amidship. This is a direct resule of the lower accelerative for 
experienced in this position 

Type of Plane. Arrsickness was more prevalent in the two-motor smaller aircratt 

DC-3) than in the four-motor plane (DC-4 Generally, less turbulence ts expert 
enced in the larger plane 

Time of Day. Most airsickness occurs during daylight hours. This may be a r 
j 


flection of several factors: generally lower wind current, decreased visual excitation 


and probably a greater number of persons sleeping during the flight 


DISCUSSION 


From this it would appear that the most resistant individual in the air should | 
male, older than 30 vears of age, slender, with previous flying K perience flying at 
night, in a four-engine plane, and seated on the right-hand side of the aircraft 
If at sea, he should be quartered amidship and have had previous sailing experien 


What can be done to protect or relieve the sensitive passenger bor generation 


travelers and physicians have advocated a variety of ingenious” prophylacts and 

therapeutic’ measures. Many of these procedures have become widely accepted 
without ever being subjected to critical examination. The measures include cuff 
around the neck to control cerebral blood flow, various corsets and abdominal binder 


to prevent visceral displacement, warm salt water baths, oxygen inhalation, ultra 


violet irradiation, packing the external car canals with cotton, breathing exerci 


to synchronize with the roll of the ship, fasting, cating heartily, enforced activity 
bed rest, sucking lemons, cating crackers, avoidance of alcohol, closing one's eve 
observing the horizon, herb infusions, vitamin injections, and ingestion of virtual! 
every drug in the pharmacopocia 

Alchough all of these procedures have enthusiastic adherents, the only measur 
that have been subjected to adequate testing and found of indisputable value at 
the assumption of a prone or supine position and the use of certain drug Lying 


down offers definite relief and protection. In this position the otolith organs are in 
a less vulnerable position to changes in linear acceleration and vestibular stimulation 
is decreased 

Of the hundreds of drugs and mixtures that have been tried during the year nly 


a handtul have been found effective The belladonna alkaloid hyoscin po 
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atropine- have long been known to be effective antimotion 


amine), hyosc yamine 
investigation during World War II indicated that no compound 


In 


drugs. Extensive 


or grout ot ompounds wer superior to this group cs yx tally to l-hyoscine 


vestigations during the past five or six years have uncovered a number of svntheti 


compounds whose activity equals or surpasses that of hyoscin 
Table IV lists the currently known prophylactic drugs Atropine, hyoscin 
and Scopodex are all related chemically and pharmacologically In 


hvyos yamine, 
ction but their use 1s tll-advised where con 


adequat losagc, they afford good prot 


tinued administration 1s required beyond 24 to 36 hours. Under these circumstanc 


a high incidence of disturbing side effects appears ~dry mouth, giddiness, blurred 
vision, nightmares, and the lik Artane and Schering 1667 under similar condition 
aiso cause numerous effects 

Further testing of the remaining drugs in table IV revealed that the most active 
against seasickness are Bonamine, Marezine, and Phenergan Dramamine and 


As is evident in table V, cach of these com 


‘ 


Benadry! are only slightly less activ 
protected approximately two thirds of all persons who would otherwis 
to 5 per 


pound 
become sick Thus, 23 per cent of the 


cent of the medicated groups 


ontrol group hecame sick and only 6 


Side effects with these drugs were slight, even when given 3 umes daily tor two to 
Drowsiness was the most common complaint, with Phenergan, Benadry]|, 


three days 
atest amount. No untoward side effects were 1 


and Dramamine showing the gt 
ported for Marezine or Bonamin 


prolonged duration of activity, the former 


Marezine, Phenergan, and Bonamine all exert 
compounds acting for 8 to 12 hours, whil 


Bonamine is effective for at least 24 hours The long duration of action, minima! 
TABLE IV 
Drugs bt fletn {gamit Motion \schme 
Arta Hyoscin Sandost 
Atropi Hy yamut Schering 166 
i adry| Mares Scopod 
Honamit Par | Trimet 
Huclizer Perazil UCHK 14 
Cogent Phenerga 
Dramamuir Rigidyl 
TABLE \ 
Compariion Intimotion-Sichness Drug 
D> Number Vomit 
Drug me ibject Vomit per nt 
Placebo 1.264 9] 
Dramamin 100 1,279 105 
Kenadryl , ] , 44 ‘ 
Marezin , 1,294 2) 
Ph nergat , 1.2765 7] 
Konamin x) ] wh “4 ¢ 
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side effects, and marked activity make these compounds the drugs of chon 


sca VOVagcs where yrolon red wotection is necessary bor hort trips by se: 
K v | 


single doses are adequate and prolonged activity ts no longer n sary 


Prophylaxis of motion sickness is certainly desirable where posstbl Curing 


{ | satisfactory than 


motion sickness once it has developed is more difhcult an 
vomiting occur, medication by mouth ts 


averting it entirely. Once nausea and 
; 


impractical. It is difficult to retain oral medication under these circumstances an 


lesirabl Administration 


by rectum, or by intramuscular injection frequently gis rapid relief, buc the 


pray or drops ha 


the slow absorption from the gastrointestinal tract is un 


routes are impractical for self-medication. Medication by nasal 


proved quite effective, since the highly vascular nasal mucosa allows rapid absorption 


In summary, effective means are now available to prevent, in larg 


comfort of motion sickness traditionally associated with travel 
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The Chairman of the Symposium, Dr. Marti-Ibafiez, introduced the speaker as follows 
The concept of stress has today become one of the most important of modern medicine. The 
factors that cause stress ave multiplied when man travels, for change itself is a factor of 
stress. Doctor Gaetan Jasmin, who is a distinguished stress investigator and associate in 
Montreal of the originator of the present concept of stress, Dr. Hans Selye, will now speak 


on’ Stress and Travel 


GAETAN JASMIN, wv" 
Institute of Experimental Medicine 


Montreal, Canada 


Stress and Travel 


It is indeed a great pleasure to discuss the different problems on Health and Tvavel 
I realize that specialists have been carefully selected to cover cach aspect of this 
question, and, although I may have some small personal experience in traveling, my 
role will merely consist in presenting to you some experimental data on stress. | 
shall give you a brief synopsis of our work and suggest a few practical applications 
in relation to Stress and Travel 

What is the meaning of the words ‘'stress"’ and ‘' stressor agent? Stress is the 
sum of the nonspecific biologic phenomena (including damage and defense ) that occur 
in the body under the influence of any type of physical or mental stimuli; these we 
refer to as stressor agents. A stressor agent 1s consequently, by definition, non 
specific, since it produces stress. We regard as specific actions those that can be 
elicited by one or a few agents (e.g., the effect of antibiotics on microbes). Con 
versely, nonspecific actions are those that can be elicited by many agents (c.g., shock, 
fatigue, loss of body weight, and inflammation 

In these recent years, the stress concept has been approached from various angles, 
such as environmental physiology,' weather,’ nutrition,’ muscular exercise,‘ 
fatigue,® sound and vibration,’ * and flying.'® '' Most of the relevance literature 
has been compiled in the monograph Srress'* and the subsequent annual reports on 
stress published by our Institute.'*'* 

In man, stress 1s not always a consciously realized state, nor is it necessarily paintul 
or unpleasant. Certain forms of stress are actually sought by some persons: politics, 


sports, or business and social competition 


* Fellow of the Canadian Life losurance Officers Association 


Presented at The First International Symposium of Health and Travel on Jun 


City 








In a sense, the traveller may be said to invite stress by secking change, whether 1 
is for business purposes or merely for pleasure. In fact, some excursions are planned 
precisely with the aim of meeting the challenge of the unforeseen. In many, this ts 
just a way to affirm their youthfulness. Fortunately, the human body ts remarkably 
adaptable, but its adaptation energy depends on many different conditioning tactor 

The concept of stress, as we understand it in medicine today, was formulat 
far back as 1936 when it was demonstrated, in animal experiments, that the 
ganism responds in a stereotypical manner to a variety of widely different fa 
such as infections, intoxications, injury, nervous strain, heat, cold, or mu 
fatigue Each of these factors has specific effects that are quite different 
have in common is that they also place the body in a state of general, or systems 
stress And the body has a definite pattern of response to this nonspecific sere 
which was termed the General Adaptation Syndrome 

The General Adaptation Syndrome comprises three stag 
alarm reaction, when the body, though not necessarily the mind, becomes awart 
the stress stimulus. Two phases may then be observed: a shock phase characterize 
by hypothermia, hypotension, a general depression ot the nervous system with 
diminution in muscular tonus, blood dyscrasia with a perturbation of membran 
permeability and gastrointestinal erosion. The second phase, known as the counter 
shock phase, brings a completely reversed picture showing an evidence that the body 
enters a phase of defense reaction Ac this stage, adaptation has not yet been as 
quired, and one can see, in experimental animals, this very characteristic triad con 
sisting of the following symptoms: adrenal hypertrophy, gastric ulcers, and thymico 
lymphatic involution 

Secondly, there is the stage of resistance, during which all the changes ne 
meet the stress situation have been made and where the organism becomes adapt 
Thirdly, there ts the stage of exhaustion, which occurs when the ser is COO sever 
or too prolonged. By this me, the acquired adaptation has been lost 

By what mechanisms does the General Adaptation Syndrome take place? It wa 
noted that, although all organs of the body show involutional legenerativi 


changes when subjected to stress, the adrenal cortex actually seemed to flourish 


under these circumstances. Under normal conditions, this gland functions quietly 


with no recognizable signs of action. During stress, the size and the secretory a 
tivity of the adrenals greatly increase. Since the adrenal glands control many body 
mechanisms, the effects of this activity are far reaching 

Now let us see how this mechanism can be illustrated in a schematic way 

All agents that act upon the body or any of its parts exert dual effects: (1) Specity 
actions with which we are not concerned in this study except insofar as they modify 
the nonspecific actions of the same agents, and (2) nonspecific or stressor effects whos 
principal pathways (as far as we know them today ) are illustrated in figure | 

The stressor acts upon the target (the body or some part of it) directly (thick 
arrow ) and indirectly by way of the pituitary and the adrenal 

Through some unknown pathway (labeled by a question mark ), a stimulus travel 
from the directly injured target area to the anterior pituitary. It notifies the latter 


that a condition of stress exists and thus induces it to discharge ACTH 


STRESS AND TRAVE! Gaelan Jasmin 





It is quite possible chat this ‘first mediator’ of hormonal defense is not always 
the same. In some instances, it may be an adrenalin discharge, in other conditions. 
a liberation of histamine-like toxic tissue metabolites, a nervous impulse or even a 
sudden deficiency in some vitally important body constituent, such as glucose or an 
enzyme 

ACTH stimulates the adrenal cortex to discharge corticoids. Some of these, the 
pro-inflammatory corticoids (P-C), stimulate the proliferative ability and reactivity 


of the connective tissuc; they enhance the “inflammatory potential Thus, they 
help to put up a strong barricade of connective tissue through which the body is 


protected against further invasion by the pathogenic stressor agent. Because of their 





—_ 








prominent effect upon salt and water metabolism, these hormones have also been 


referred to as mineralo corticoids c.g., desox ycorticosteron Aldosterone, the 


recently discovered most active natural mineralo-corticoid, has been shown to exert 
similar effects 

However, under ordinary conditions, ACTH stimulates the adrenal much mor 
effectively to secrete anti-inflammatory corticoids (A These inhibit the ability 
of the body to put granulomatous barricades in the path of the invader, in fact, they 
tend to cause involution of connective tissue with a pronounced depression of the 
inflammatory potential, Thus they open the way to the spreading of infection 
Because of their marked effect upon carbohydrate metabolism, these hormones have 


also been called ‘' gluco-corticoids’' (e.g., cortisone, hydrocortisone 
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As far as we know, ACTH usually stimulates the adrenals to produce the vartou 
corticoids in the same proportion and always with a great predominance of AA 
rhis ts offset, however, by production of the somatotropic hormone (or growth 


hormone ) of the preurtary (STH on the chart) which also increases the inflammatory 


potential of the connective tissue, supplementing the effect of the pro-inflammatory 


corticoids. Thus, during stress, one or the other type of effect can predominat 

All of this activity takes place in the first stage of the General Adaptation Syn 
drome, the alarm reaction stage The corticoids (and possibly other hormones pro 
duced by other glands) can be considered the adaptive hormones. That ts, they set 
in motion various adjustments by which the organism can defend itself. Ie should 
be noted that the production of the adaptive hormones, and their effects upon variou 
specific organs, can be greatly influenced by factors such as heredity, age, previou 
exposure to stress, and nutritional status. For instan the production of ACTH by 
the pituitary at the very beginning of the alarm reaction ts enhanced by a high protein 
diet, and the production of pro-inflammatory or mineralo-corticoids ts augmented 
by excess sodium 


During the second phase of the General Adaptation Syndrome, resistance to th 


stress develops and the metabol processes become stabilized But this restoration 
of equilibrium at an artificial level cannot be continued indefinitely The bods 
tissues become exhausted and the defenses drop. This ts the final stage of exhaustion 
when the so-called diseases of a laptation {¢ veloy The organ pecifically affect 

| 


probably depends on conditioning factors, for instance, the constitutional predi 


position. Among these are included certain cardiovascular diseases, hypertension 
and kidney diseases that may develop in animals overtreated with adaptis 
hormones (STH, DCA); lesions of the joints similar to rheumatoid arthritis may b 
found and we should also mention certain forms of diabetes and acute gastrointestinal 
ulcers 

Now, having followed the General Adaptation Syndrome through to this point 
may be advisable to return to our original thought 

People who travel are usually in a more or less continual or 
of excitement, from the planning stage on This is very pleasant and, as a matt 
ot tact, 1t may even help you to forget your inhibitions and expr your real per 
sonality! The numerous sudden changes, in environment and in companions 
be very stimulating. In that sense, the stress of traveling may certainly be 
beneficial, especially if the stimuli are suitably administered The environment on 
chooses to visit may have definite stress curative effect Gaining high altitudes in 
mountainous regions, for example, may prove to be an excellent relief to the body 
provided there is a period of acclimatization. Appetites usually increase. Changs 
in temperature also will bring bodily adjustments, which may be curative Hor 
weather is generally beneficial in cases of arthritis and the physical stress that sun 
and heat can cause will favor sleeping in the night 

With the help of the General Adaptation Syndrome Concept, we are now 
position to understand more about the nonspeciti therapy that is often us 
doctors’ offices (parenteral injections of metaboli olloids, pyrogens, of 


therapy 


STRESS AND TRAVED (aelan Jasmin 





Stress research has furnished an objective, scientific basis that permits us to tak 


advantage of nature's own pharmacologic re sponse to the attacks of disease It is 


I 


( 


in this respect that travel, with its usual assaults against health and life, may 


ome beneficial, if properly adapted to our body and mind! 
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Phe Chairman of the Symposium, Dr. Marti-[bafiez, introduced the speaker 
Man used to travel by water, at first to fight naval wars in the pre-Christian 
later to explore new lands with the Spanish and Portuguese navigators 
travels for pleasure or business Medicine has been of the utmost importani 

its vole of protector of the satlor and traveler. Doctor Willtam L.. Whe 


clinician and outstanding authority on sea travel, will now talk on 


WILLIAM L. WHEELER, Jre.. wen 
Medical Director, W. R. Grace & ( 


New York City 


Sea Travel and Health 


Health and sea travel have been closely associated since the carliest days 
cine rhe sea conquers the ills of men,’ wrot Euripid sca vovage 
scribed by Hippocrates for the treatment of tuberculosis, and the doctor 
Rome made frequent mention of the benefits of sea travel for the healthy a 
the sick. Physicians of today, with infinitely greater knowledge of the human box 
and with all sorts of advanced therapies at their finger tips, still frequently pr 
a cruise for a convalescent, or simply for those who need rest and relaxation 
In spite of this long reputation for healthfulness, there was a time, as ev 


{ 


icine has profited 


knows, when travel at sea could be something of an ordeal. M 
by some of these carly difhculties bor xampl scurvy, which was tracked to tt 
source primarily through its prevalence in seamen, was the firs 
associated with dietary deficiency In those days, science mov 
was first described in the thirteenth century. But it continued to mystify 
and to take its dreadful toll of lives for several hundred year sr Richard Hawkin 
writing in the late 1500's, claimed to have seen 10,000 mariners dic from thi Ca 
In 1536 during a voyage of the St. Lawrence River, Ja ques Cartier ported that 
100 of the 110 men in his crew were sick with scurvy. From an Indian who had been 
ill with the same symptoms and, miraculously, recovered, Cartier learned 
a brew made from tree bark and leaves. Within cight days, Cartier 
sumed a huge pine tree, and all lived Today, we know that the pine contains 
ascorbic acid, or vitamin C, but it took many years for the relationship between 
scurvy and diet to be recognized. In fact, as late as 1729, there appeared this som 


what misleading discussion of scurvy in The Practical Physician for Traveller 


Health and Tra 





g great D 
For this condition several remedies are recommended 


Take Tinctur f Antn y ne O 
C# Amber, half an O 
OW Elina Pr ‘ two Dram 
Sal Volatil im, one Dram and a halt 
and tak «ty Dro if a Day in any 
(x tally treo 


vilee the Tra 


Contrary to our thinking today, the author deplor Us¢ itrus fruit co pre 
vent scurvy. | quote again from the Practical Physician 


n with song Orang and : then wv is hardly 


ible Damag i be do by this Method a ri his Health 


Diet is still a concern in sea travel, but on the modern passenger ship, the chief 
dietary hazard is certainly not deficiency, but overconsumption of tood Grood 
meals aboard ship are 80 much taken for granted that few persons stop to think of 
the precautions and preparations required That is true, no doubt, of the many 
other provisions for protecting health and safety at sea, which are extensive 

Most people, if they think of the ship's surgeon at all, consider him as someon 
who is there only in case of emergency While it is true that the surgeon must be 
ready for anything, from dispensing an aspirin to delivering a baby, his duties are 
far from occasional. To begin with, he must examine every member of the crew 
before the ship sails. These medical examinations are extensive, including roent 
genograms and laboratory tests. No person is approved for duty unless the doctor 
making the examination is thoroughly convinced that he is physically fit to carry 
out his duties without jeopardizing his own health, or the health of anyone with 
whom he may come in contact, including both crew and passengers. On the Grace 
Line ships, all crew members must be re-examined toward the end of cach trip to be 
cleared for service on the next sailing 

The ship's surgeon is responsible for seeing that all sanitary regulations are met 
Sanitation is so important on ships that it is almost a fetish. Ie 1s not only the 
captain who keeps a ship's log at sea. The surgeon keeps a sanitary log, which 1s 
an official governmental record of the sanitary history of the ship, including quar 


antine ports visited, inspections, et Sanitation covers not only major problems, 


such as the provision of adequate bathing facilities, disposal of waste products, and 


periodic fumigations prescribed by law, but also attention to minute details, such as 
dust and the condition of china. At sea there is a captain's inspection once a week, 
at which time the surgeon personally inspects not only the galley and the sanitary 


facilities, but individual glasses, silverware, food, freezers, and water supply. In 


cidentally, the quality of water used for drinking and cooking is considered so im 

portant that we take on water for thes« purposes only in those foreign ports that 

have previously been inspected and passed by the medical director and his associates 
| | 


at the New York City headquarters 
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In addition to such routine duties, the ship's surgeon | 
the medical director's oft to give special attention to rtain pa 
tor example, a person with diabetes or some heart condition ts planning 
regular physician may call our Medical Department to request m 1 
during the vovage In addition, the surgeon with his trained phy ian may 
spot an occasional passenger to whom he may give special, if unobtrusive, attention 
I remember one of our ship surgeons reporting chat he had noticed a middle ag 
woman, traveling alone, who seemed very quict and depressed. Frankly 
suicidal tendencies and therefore spoke to the deck steward, asking him 
special eye on her. In addition, whenever the surgeon had opportunits ming! 
with the passengers, he made a point of spending a tew minutes with this woman 
trying to draw her out, and finally managed to include her tn ; rroup of other 
passengers 1 am sure this woman never knew she was bx 
but she was, and successfully It was subsequently learn 
ship for the sole purpose of taking her own lit 

There are other rare cases that require the surgeon fa stowaway 
discovered aboard, for « xample he must be examine 
larly for infectious or quarantinable disease And if anyon infort 
be put in the brig, the surgeon is responsible for his food and sanitary 
He may have to tntorm passengers of conditions in som port warn them 
some insects, suc h as disease hearing MOsqullon ;, Or against drinking water 
lesser things. In one South American city, for instance, there is a yall coo tami 
to the ship's surgeon. This dog, which ts always on hand tor the docking, proba 
has every parasite and every skin disease known to m in But repulsiy 
creature appears to most people, there 1s always at least one uncritical dog lo 
will think all he needs is petting Ac this port, the surgeon routinely mak 
threat that anyone touching the dog will be quarantined tor six month 
a threat he can't carry out, but it usually works 

That ts not the only trouble pet lovers can make for the shi 
passenger picks up a pet in some foreign port dog, cat, monkey, bit what 

the surgeon must ascertain that it has an immunization rtificat ‘ immuniz 
the animal himself. Otherwise, the pet cannot go ashore in New York 

In one way, at least, the ship's surgeon's duties have been lightened 
years This has been accomplished by the discovery of effective motion 
preventives. QOur Practical Physician ot 1729 considered this subject under th 
ing ‘Loathing and Vomiting,’ the first stage, so aptly name apparently referring 
to the queasiness that precedes actual seasicknes This affliction our author ascribed 
to the Effect of the irregular Motion of the animal Spirits into th ves and 
Muscles His remedies were "' juleps'’ containing syrup of white popp in other 
words, some form of opium. Fortunately, we do not have to resort to 
measures today to prevent or treat motion sickness 

Among his more serious responsibilities, the surgeon must of 


for any emergency, rare though it may be. The modern ship's bay is a small clin 


carefully stocked before each sailing with standard drugs and supplies and such 


emergency equipment as oxygen, insulin, and morphine Incidentally, the surgeon 


SEA TRAVEL AND HEALTH William L. Wheeler, Jr 





has to record every medicine dispensed, down to the last aspirin or motion sickness 
remedy. In a real emergency, he has many resources besides those provided rou 
tinely, Within certain limits, he can call on the U. S. Coast Guard to remove a pas 
senger to shore. He can, if necessary, call on several specified Marine hospitals for 
expert consultation on a case. If an operation, such as an appendectomy, is required, 
he can ask the captain to stop the ship and turn it to a position where motion will 
be minimized 

In actual fact of course, such procedures are rarely required. Not only are most 
passengers healthy to begin with, but those who are run down or overtired or over 
worked or worried almost always thrive on shipboard. There 1s no better place to 
rest and relax, and that is what most of us need in this age of anxiety. Probably the 
passengers who benefit most from sea travel are those intense, somewhat neuroti 
individuals who are ordinartly obsessed with their own problems. For these people, 
the ship is a small cosmos where lite 1s easy and diverting. The imformality and 
generally happy, friendly atmosphere on a ship makes it almost impossible for them 
to avoid beimg taken out of themselves. With all due respect to psychiatrists, | 
would venture the guess that many neurotics might benefit more from such an ex 
perience and have more fun, than from a series of sessions spent in examining their 
reactions under the psychiatric microscope 

Actually, sea travel is so generally accepted as healthful that it 1s not necessary 
to labor the point. According to a French doctoral thesis, which can be translated 
roughly as ‘Treatment by Sea Voyage, there are several climatic conditions re 
sponsible for its benefits. First among these is what Delavelle calls the thermal 
equilibrium, That is, under normal conditions at sea, temperature changes are small 
from day to day, and even trom day to night. The body does not have to keep re 
adjusting to marked changes. Humidity and barometric pressures are also less 
variable than on land, or at any rate in coastal areas, Delavelle adds. And of course 
he mentions the purity of the air, its freedom from irritating dust and bacteria, and 
the benefits of the unimpaired sunlight though | might interpose here that one of 
our chief concerns at sea 1s to dissuade passengers from too intense sun bathing 

It has been reported that respiratory disorders are rare among sea-going men. A 


physician who sailed with a Belgian cargo ship several years ago observed that colds 


disappeared at sea. The crew of about 50 men embarked after a bad snowstorm, and 


almost all had colds. Conditions aboard ship were poor; it was cold and damp 
But within two or three days after putting to sea, the men’s colds disappeared and 
did not recur even though their long voyage subjected them to almost arctic climates 
He noted a complete absence’’ also of bronchitis or sore throat and great improve 
ment in asthmatic attacks 

Others have recommended sea travel for the treatment of certain skin disorders, 
especially those of nervous or digestive origin, for nutritional anemias (which may 
be logical, since the sea air usually stimulates appetite); and for certain rheumati 
conditions. A further listing 1s hardly necessary. More to the point, perhaps, ts a 
consideration of who should mor travel by sea. There are a few conditions we consider 
contraindications to sea travel. We do not encourage passengers who are extremely 


aged or infirm who might, should we run into a rough day, be prone to fall or hurt 
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themselves in some way. On ship, as you know, tt ts necessary to have small sil 


at doorways, and these, for a few persons with diseases such as disabling arthrits 
can be a discomfort and a hazard. For obvious reasons, we do not take epileptics 
ngers with con 


or persons with mental disease. How do we avoid taking on pass 


ditions that may be harmful to themselves or to others? In this, we find the personal 
physicians and the travel agencies very cooperative as well as many potential 
passengers themselves, very often An elderly person or his family may inquir 
about certain conditions aboard shiy A physician or an agency may call us, when 
in doubt, about permitting a potential traveler to undertake a trip, and such ca 
are of course considered individually in cooperation with the family physician 
But these are rare exceptions, obviously. For almost everyon a travel mean 
health. If you have never tried it, let me recommend it not, | hasten 
my official capacity with a steamship line, but simply as a physician 


other ideas of Hippocrates, ic is stall good medicine 


SEA TRAVEL AND HEALTH William L. Wheeler, Jr 





GENERAL PRACTICE CLINICS 


This monthly section of General Practice Clinics features reports 





of papers delivered at current medical meetings in the United States 


The Treatment of Primary and Metastatic 
Tumors in the Liver 


Presented by Gronce 1. Pack, wap. (Memorial Cancer Center) before 


the New York Academy of Medicine, New York City, May 5, 1955 


The incidence of primary tumors of the liver in the United States is small, e.g 
among 20,000 patients at Memorial Hospital for Cancer in New York City, only 
0.2 per cent had primary tumors of the liver, Yet, liver tumors of primary site are 
a major cause of cancer death in other parts of the world. This is true especially 
in such areas as Africa, India, and Kast China 

At the Memorial Hospital several hamartomas were operated on with success 
Hemangionas, which are another group of relatively benign liver tumors, have been 
seen on several oceasions, Thrombosis, which occasionally occurs in these tumors, 
can produce symptoms resembling an acute abdomen, Another danger inherent 
in hemangiomas is hemorrhage, which on several occasions has been known to 
result in death. Three cases of hemangioma of the liver associated with pregnancy 
have been noted to increase in size. Hemangiomas can usually be removed with 
relative case, especially when they have a pedicle. The pedicle is clamped and the 
tumor removed en masse, Another form of therapy which is relatively successful 
in hemangiomas of the liver is repeated small doses of roentgen rays. Closure in 
the case of extirpation on nonpedicled hemagiomas of the liver is done best by 
interlocking mattress sutures placed wide of the tumor 

In the relatively limited experience at Memorial Hospital, only one patient who 
had partial hepatectomy for a primary liver tumor is at present alive five years 
postoperatively, Acute hemorrhage is a dangerous problem in performing a partial 
hepatectomy. During an operation which cannot be localized it usually can be 
controlled by compression of the hepatoduodenal ligament, or by rapid dissection 
to the suspected bleeding point and digital pressure. Compression of the hepato 
duodenal ligament can be done up to 18 to 20 minutes with relative safety, Other 
methods of controlling hemorrhage that have been utilized include the use of soft 
vascular clamps on the inferior vena cava which usually produces good control of 
hemorrhage 

The entire right lobe of the liver can be removed successfully. The left hepatic 
lobe contains only 20 per cent of the total liver weight but it is sufficient to maintain 
life. There is rapid regenerative hyperplasia of the left lobe so that it enlarges 


rapidly to a size comparable to the original intact liver, The entire right lobe of 


the liver is removed for primary liver cancers confined to this one lobe, for advanced 
cancers of the gallbladder, and occasionally for metastatic cancer to the right lobe, 





but only in patients whose primary cancer has been treated successfully V hv 
ind portal vein are ligated 


right hepatic duct, right branches of the hepatic artery 
preliminary to transsection of the liver through the interlobar sulcus 


The peer t 


tion offers great promise in the future 


Kimmelsteil-Wilson Syndrome 


poLceR, wep... before the Clinical Conference on 


Presented by HENRY 
Vit. Sinai Hospital, February 21, 1955 


the Nephrotic Syndrome at 


Phe case presented was that of a 32 vear old woman who had been a known 


diabetic since the age of 14.) She had peripheral edema and retinopathy for four 


years, increased blood pressure for one vear, and had been in and out of conpestive 


heart failure for six months. She entered the hospital and in spite of concerted 


therapy died in congestive heart failure and uremia 
Individuals with the Kimmelsteil-Wilson syndron 
amelioration of their diabetes, possibly through the mechanism of inereased quanti 


often present an apparent 


ties of mucopolysaccharide and glucosamine derived from ground-substance break 
substances conceivably inhibiting the destruction of insulin 

when suspected, has been said to be 
is said to be the 


down 
The clinical diagnosis of the syndrome 


based on two features of the disease seen in the patient Conn 


presence of anisotropic-doubly refractive bodies in the urinary sediment This can 


be fallacious information since such particles are seen also in other chronic nephr 


Phe other factor shown by such patients is an inerease in alpha 2 and beta 


tides 
the gamma globulin remaining normal 


vlobulin on protemn eles trophoresis with 
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EDITORIAL SURVEY 


Oleomargarine and Cancer 


A lively controversy has recently engaged medical personalities in Denmark and 
England on the question of whether the widespread consumption of oleomargarine 
in place of natural fats may not be an etiologic factor in the rising incidence of lung 
cancer. In view of the recent excitement over tobacco as a carcinogenic agent, this 
new approach to the problem ts at least unusual 

Last December Dr. Johan E. Nyrop of Copenhagen! offered the following argu 
ment The cell membrane 1s composed largely of lipids with which carcinogen 
hydrocarbons readily interact. Unsaturated fatty acids appear to be necessary in the 
body's defenses against carcinogenic agents. But the hardened fats used in shorten 
ing, oleomargarine, and some artificial confectionery creams, are deficient in unsat 
urated fatty acids and the essential fatty acids in particular. Thus a deficiency of 
these lipids at the site of exposure may permit carcinogens to break down the or 
ganism’s defense mechanism, Correlate the much higher consumption of oleomar 
garine in Britain during the last 10 years with the increased incidence of lung cancer, 
and Dr Nyroy § CASC IS presented 

Professor Yudkin of Queen Elizabeth College challenged these assertions.’ First, 
there is no conclusive evidence that unsaturated fatty acids play a part in protecting 
the body against chemical carcinogenic agents. Second, it has never been shown that 


a deficiency of essential fatty acids occurs in man. Third, the hydrogenation of fats 


to produce oleomargarine does not climinate essential acids, on the contrary, oleo 


margarine contains twice as much essential fatty acid as butter, and some shortenings 
may contain as much as four times more essential fatty acid. Finally, the consump 
ction of oleomargarine in Holland is higher than in Beitain, yet the incidence of lung 
cancer in that country ts approximately 50 per cent lower 

The field was now narrowed to one point: Does a deficiency of fatty acids occur 
inman? Dr. Nyrop returned to the assault’ by quoting an American authority, Dr 
G. ©. Burr,' who found that in eczematous patients the blood levels of both arachi 
domi and linoleic acids was lower than normal, Dr. Nyrop added that a comparison 
between the incidence of cancer in various countries was misleading, as lung cancer 
varied between town and country and between one province and another The 
relatively low prevalence of lung cancer in women might be connected with the fact 
that female laboratory animals apparently required smaller amounts of essential 
fatty acids than males 

The food industry could not remain silent in all this, and A. E. Bender of Bovril, 
Lit.,° makers of popular brand foods, supported the assertion that the shortening 
used in baking contains about four times as much essential fatty acid as butter, and 
that oleomargarine never contains more than $0 per cent of hardened fats, the re 
mainder being vegetable oils, some of which contain 15 to 30 times as much essential 
fatty acid as butter The intake of essential fatty acids by the British population 


has in fact increased by about 40 per cent since 1936 





Chere the controversy rests. When the possible ctrology of cancer xamine 
the cell level, every biochemist knows that hundreds of tactors may 
the transformation of a normal cell into a malignant on \ 
enzymes, hyper-production of some hormones, radiation of various kind 
injury by ingested agents (the insecticide DDT has been implicated |, dist 
the pH of body fluids, an imbalan between positive and negatiy 
phere, all these have taken their share of carcinogemc blam hems 
lipids as guardians’ at the cell membrane may well play a role in maintains 
delicate physiochemical equilibrium of the cell. But it w 
more substantial evidence betore that fa an link 


oleomargarine in preference to butter 


THIRD ANNUAL SYMPOSIEM ON ANTIBIOTICS 


MD Publications are pleased to announce that the Third Annual Sympx 


Antibiotics, sponsor 1 by the Food and Drug Administration. Dir 


biotics, | S. De partment of Health, Education, and Welfas 
Anripiotics & Cuemornerapy and Antisioric Mepicint 
2, 3, and 4, 1955, in Washington, D. ¢ 
An abstract in triplicate of no more than 200 words m ibmuctt 
than September 21, 1955. The original manuscript and py must 
by October 3, 1955 
Manuscripts must contain new, previously unpublished materia 
typewritten, double spaced, on one side of 8'y by 11 inch paper. No more than 
illustrations should accompany cach manus ript ( Ossy print hould 
no larger than 8!) by 11 inches so that they can be wed with a or 
third reduction. Bibliographies should conform to th Quarterly Cumu 
lative Index Medicus, published by the American Me ition 
names of drugs should be used throughout the manuscript Kcepe that 
time the drug is mentioned the trade name may be refers O1 wotnot 
Please submit manuscripts to 
Dr. Henry Welch, Director 
Division of Antibioti 
Food and Drug Administration 
U. S$. Departement of Health, Ed 
Washington 25, D. ¢ 
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FOREWORD 


The objective of the Ouarrenty Review or OrornninoLARYNGOLOGY AND 


BRONCHORSOPHAGOLOGY, now incorporated in the INreaxarionan HKeconp of 


Viepicine, is to bring together in one publication in concise form, the essence 


of all that is published in otology, rhinology, laryngology, bronchology and 
esophagology from the world’s voluminous literature, so that with a minimum of 


time and expense you are enabled to keep abreast of the rapid progress in these 
special fields of medicine and surgery 


The organization and simplification of the new data and the separation of the 


less significant findings from the important facts keep you continuously posted 


The Ouarreaty Review or OronHinoLARYNGOLOGY AND BRoncHhorsoPpHAaGoLoay 


improved techni world-wide re 


brings you many new clinical discoveries 


search a vast fund of important data, all in concise form 


Phe clinical facts presented here are systematically gathered from every avail 
able source. They are condensed from more than 300 medical and surgical peri 
odicals, transactions and sper wl publications and «are properly classified and 


indexed for quick reference 


\ section entitled The International Record ol Otorhinolaryvngology and 


Bronchoesophagology” is included and consists of advanced experimental and 


‘ binnie al reports i otorhinolar vingology and brome hho soph wolow \ 


Ineluding International Hecord of Otorhinolarynqoloay A Hronehwesophagology 
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Ineorporaling the International Record of Otorhinolaryngology and Bronchoesophagology 


ABSTRACTS 


otology 


32 Olologie Considerations of Nowe in Industry. 3. wo we cAvniNn, Baton Rouge, 
‘ 


La. Kye, Kar, Nose & Throat Monthly. 34:175- 180, March 1955 


Deafness, which is a medical state, now has medicolegal implications. By legal 
decision itis an oecupational disease and regarded as a compensable disability even 
when no actual loss of earning power is associated with its occurrence. The evalu- 
ation of the degree of loss is one of the functions of the otologist, who, in his legal 
and industrial relations, would do well to use language as simple as possible 

Noise, which may be defined as unwanted sound, is usually composed of dis- 
cordant vibrations. While eriteria differ, it is generally agreed that steady noise 
of 90 decibels and over and intermittent noise of 110 decibels and over cause definite 
auditory impairment. [tis also agreed that noise in the higher frequency range is 
more harmful than noise in the lower frequency range. In addition to intensity of 
noiwe and duration of exposure to it, auditory damage depends upon such addi 
tional factors as length of exposure per period, whether the stimulus is continuous 
or interrupted, length of the interruptions, the spatial and environmental circum 
stances, whether or not the noise reverberates, the age of the patient, his previous 
aural status, and his individual susceptibility to noise, including auditory fatigue 

The primary damage caused by acoustic trauma is destruction of hair cells of the 
organ of Corti, which has poorer powers of regeneration than any other organ in 
the body. Once damage has occurred, regeneration is impossible. Until destruc 
tion has advanced considerably, however, the evidence of damage is entirely his 
tologic and will be missed entirely if serial studies are not made 

From both the medical and the medicolegal standpoint audiometry is the key 
consideration in industrial acoustic trauma, When properly performed, it permits 
diagnosis of damage even before there is clinical awareness of the hearing loss. 
Irrespective of the frequencies which make up the noise, the dip in the audiogram 

















is in the high frequencies; lower frequencies are involved later and always less 
severely. The basis of diagnosis and evaluation is serial testing, which must always 
be done by the same technique 

It is extremely unfortunate that most industrial workers do not have audio 
metric studies before they are placed in a traumatic environment. With lack of 
previous proof that deafness already existed, whatever auditory damage shows up 
clinically and audiometrically must be attributed to industrial noise 

The employer must know the noise level in his own plants and in various loca 
tions in the plants. Correction of the noise at the source, while highly desirable 
is seldom economically feasible The solution of the problem, therefore, is the 
protection of the individual worker. This includes the use of ear protectors or eat 
mulls which are correctly fitted and which are checked audiometrically as to their 
eflicacy. Their use should be mandatory. The pre-employment audiogram, which 
should be routine, should be repeated at the end of the first month and again in 
six months. If hearing alteration is noted, serial audiograms should be made and 
the worker removed from the environment if auditory impairment is positive 

Auditory impairment caused by the trauma of noise can be prevented by the 
elimination of excessive noise or by adequate protection agaist it It can be halted 
by removal of the workers from the traumatic environment. Tt is essential that 
these measures be employed since once nerve damage has occurred, it is irreversible 


and irreparable 9 references tuthor's abstract 


33 Intlerrelationships among Three Tests of Non- Language Intelligence Adminis 
lered lo the Deaf. Guowar tavos, Flint, Mieh. Am. Ann. Deaf. 99-305 315 
May 1954 


In order to determine the relationship among three tests of nonverbal intelligenes 
when used with the deaf, coeflicients of correlation were obtained. The three tests 
were the Chicago nonverbal, the Pintner intermediate, and the revised beta 
Ninety pupils in a residential school were the subjects. The obtained coefficients 
were in the .60's and statistically significant Intervals between testing dates 
ranging from | year, 7 months to 6 vears, 3 months, had no effect on the coefli 


cients, Ll references, 2 tables tuthor's abstract 


3. The Case for a Nilroge n Gas Secretory Function of the Kptthelial Lining of the 
Viddle-Kar Cleft in the Production of the Air” in the Cleft. wo svink ADAMS 
Birmingham, England. J. Laryng. & Otol 68.152 169. March 1954 


This article deseribes the development of this hypothesis, which had its origin 
ina search for an explanation of the observations that minor degrees of negative 
middle ear pressure existed for long periods in children suffering from tubot ympanic 
dysfunction, its testing by experiment, and the development of a further hypothesis 
of a continuous \, gas circulation in the body by secretion inwards, chiefly by lung 
epithelium and excretion elsewhere 

The author reviews the explanation previously advanced for the replacement of 


the liquifying solid contents of the middle ear cleft in the newborn infant by “air 
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and the theory of a partial or intermittent tubal obstruction to explain the presence 
of the poorly mobile membrana tympanum with Siegle’s speculum in eustachian 
dysfunction: and the further suggestion advanced by Van Dishoeck to account for 
his discovery that the negative pressure in the middle ear cleft in these conditions 
never exceeded 50 oom Ay. 

The author conceived the possibility that the gaseous content of the cleft was 
originated by secretion of gas by its lining epithelium, and he quotes other ex 
amples of a gas secretory function by normal epithelium from Haldane’s mono 
graph on “Respiration.” In the cases cited, the gas which is secreted is oxygen, 
and to put the theory to an experimental test a series of experiments were made to 
obtain gas from the middle ear cleft for analysis. After several failures, a method 
was devised of attaching a deflated rubber balloon to the tube in the healing post 
operative mastoid wound and sealing it in the wound, With this method, 14 
collections of gas have been obtained in 9 cases, and the clinical cases are described 
in detail with the analysis of the gas samples for each collection, The average 
figure is oxygen 19.34 per cent, CO, 0.84 per cent, balance \, 79.82 per cent 

The criticisms which have been advanced against a secretory origin of these gas 
samples are considered, That which has been regarded as conclusively against 
secretion is the high nitrogen gas content of the samples, for hitherto this gas has 
been regarded as subject to the Henry Dalton law of passive transfer through the 
tissues. Consideration of this criticism led to an examination of the validity of 
this concept by considering the fate of air enclosed in body spaces, either as a 
traumatic or therapeutic inclusion. Dt is shown that there is a latent capacity of 
the tissues for vital absorption of \. gas, and in the therapeutic pneumothoras 
this oecurs under negative atmospheric pressure into the body which is already 
saturated with Ny gas at normal atmospheric pressure on the theory of passive 
transfer, Tn those spaces in the lung and frontal sinus, which under normal condi 
tions contain air when their communication with the exterior is closed, the air is 
also absorbed by the lining epithelium under a considerable negative atmospheric 


pressure tuthor's abstract, 


pharynx 


$5 Some Tonsil Problems. c. 4. nernnenc, Pensacola, Fla. Lye, kar, Nose & 
Throat Monthly, 33:470-473, August 1954. 


Tonsillectomy is perhaps the most frequently performed surgical procedure. 
However, the removal of tonsils and adenoids is too often regarded as a minor 
procedure to be done by anyone with hospital surgical privileges. ‘This is, of course, 
a false assumption as concurred in by the American College of Surgeons. It is 
suggested that an adenotonsillectomy should not be classed as a minor surgical 
procedure because of the possible hazards. 
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In a study of the anesthesias used for tonsillectomy and adenoidectomy in chil 
dren and young adults, it is necessary to anticipate the impression on the child 
receiving his first contact with strange hospital surroundings and persons. The 
child should be prepared for his hospital environment and the anesthetic at the 
office consultation prior to hospitalization 

One of the gravest hazards in otolaryngologic operations is the sitting position 
As doctors and specialists, we sometimes overlook the first lesson learned in medical 
school, care of a patient who has fainted, For this reason all our operations are 
performed with the patient in the supine position 

Hemorrhage from adenotonsillectomy is either immediate or late. lnumediate 
bleeding at the table as in other surgical procedures is usually easily controlled 
Late or postoperative bleeding occurs within the first few hours after the operation 
Erosion of a vessel with oozing or clot 


or approximately six to eight days later 
Removal of the clot 


formation in the fossa may account for secondary bleeding 
with a sponge forceps and the application of oxycel should control the bleeding in 
a few moments. Ligation is, however, sometimes necessary Phe administration 
of rutorbin, a combination of rutin and ascorbic acid, has prevented considerable 
bleeding, both at the time of operation and later 


Because of the tremendous amount of publicity against performing a 
it is of sone 


tonsil 


lectomy during the summer months, the so-called “polio season 
importance to decide whether or not the operative procedure should be performed 
during this period. A review of material on this subject reveals that two schools 
of thought have emerged. On the one hand are physicians who warn against 
adenotonsiliectomy during the summer months, and on the other there are spe 
clalists, who while remaining cautious, hold that their experience and the evidences 
of competent investigators are insufficient to support the warnings 

The author refers to several reports on tonsillectomizess patients and the ine 
dence of polio, stressing the work of Levanditi and Danuleseo, who failed to pro 
duce the disease in monkeys even though they rubbed the virus into the tonsil 
area both before and after tonsillectomy. This was the result though the tonsil 
tissue of the monkey has the same histologic structure as the human tonsil The 
American Academy of Pediatrics, after a complete survey, concluded that a ton 
sillectomy should not be postponed during the summer month except wi the 
presence of an active epidemic. This, it seems, is a rational approach to the prob 
lem. If the virus is widespread, no elective surgery should be done, but to deny a 
child or young adult necessary surgery because it is the “polio season” is just as 
irrational as stating that it should not be done in the winter months because it is 
the “pneumonia season 

Stating that the medical profession molds public opinion, the author points out 
that articles in the public press and information to patients should be authorita 
tive since the public looks to physicians for the final word, and information to 
patients should be accepted and established fact, instead of merely an equivocal 
opinion, 

The author states that respiratory depressant drugs should be avoided in the 


preparation of children for adenotonsillectomy, and that the incident of post 
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operative bleeding may be reduced by preliminary administration of rutorbin. 
( ntil it has been conclisively established that adenotonsillectomy is a cause of a 
disturbance of the host-virus relationship in poliomyelitis, the procedure can be 
safely done during the summer months, the so-called “polio season.’ The excep 
tion should be periods of epidemic when no elective surgery of any type should be 


performed, 10 references tuthor's abstract. 


peroral endoscopy 


‘6 The Hole of Triangulation Roentgenoscope as a Method of Guidance in the Re 
moval of Opaque Foreign Bodies beyond Bronchoscopic Vision. Avenen 4 


pornenausen, Charlotte, \. ¢ Laryngoscope, 64:580 594, July 1954. 
u | 


Opaque foremgn bodies beyond bronchos opi vision require some form of fluoro 
scope direction, ‘Triangulation roentgenoscopy offers a practical and accurate 
guidance, The single sereen of this method is a valuable simplification of biplane 
fluoroscopy. Also, the apparatus is less complicated and less expensive than the 
stereotluoroscope 

The triangulation roentgenoseope consists of two tubes beneath the table set up 
on a single carriage so that the central rays of either tube may be adjusted to any 
desired angle (cross fire for triangulation). Since both tubes are activated at the 
same time, the central rays intersect and two shadows of the foreign body appear 
on the fluroscopic screen instead of one. Any other opaque object which comes into 
the field, such as a pair of forceps or a magnet, will also produce two shadows on 
the sereen. Tf the forceps shadows are to the right or left of the foreign body 
shadows, but in the same horizontal plane, it is obvious that the forceps are in the 
wrong vertical plane. However, if the foreeps or magnet are introduced into a 
plane posterior to the foreign body, the images of the forceps or magnet will be 
farther apart than the images of the foreign body, because the triangles formed 
by the intersecting rays to the foreign body and magnet are unequal. Introduction 
of the forceps or magnet into a plane anterior to the foreign body will conversely 
show the foreeps or magnet shadows closer together than those of the foreign 
body. When the forceps or magnet are introduced into the same plane as the 
foreign body, the distance between the foreign body shadows and the forceps or 
magnet shadows will be the same. This is true because the triangles formed by 
the intersecting rays to the foreign body and the forceps or magnet are identical 
in size, 

Five cases were presented illustrating the successful use of this method. The 
suceess of the solutions to these problems, however, resulted only from undivided 
cooperation between the bronchos« opist and the roentgenoscopist 22 references, 


17 figures tuthor's abstract, 
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plastic surgery 


37. 1 Prosthetic Device for Facial Rhitidosis. ~votru vw. wrown, Beverly Hills 
Calif. Kye, Ear, Nose & Throat Monthly. 34:182-184, Mareh 1955 


Facial rhitidosis (from the Greek rhytidosis; a wrinkling) has been a problem 
of women since antiquity 

Tntil the present, the surgical face lift operation has been the only recourse 
This operation lifts up the redundant facial skin and excises the excess skin behind 
the hairline and around the ears. The tightened skin is then sutured beyond the 
hairline 

The prosthesis deseribed here is a device which achieves the same effect as a 
face lift, while itis worn. In use, a specially treated cloth tab is cemented on the 
skin directly in front of and above each ear, on a portion of the skin without bait 
When the adhesive has dried, after 10 or 15 minutes, a metal grasping device is 
These metal grasping devices are connected with an 


engaged on each eloth tab. 
Phe elastic and 


adjustable band concealed in the hair over the crown of the head 
metal traction elements are adjusted to the proper amount of traction by the 
wearer and pull the cheeks smooth and youthful in contour 

The adhesive material is polyvinyl butyral, a relatively nonallergenic adhesive 
It can be removed with dilute acetone or alcohol, The device is a harmless and 
effective substitute for a surgical face lift, easily concealed in women’s hair, smooth 


ing away skin lines and facial wrinkles. | reference. 4 figures tuthor's abstract 


miscellaneous 


Li) Cardiospasm PALL HH. HOLINGER, KENNETH ©. JOHNSTON, AND WALCOLM I 
MC UINNES, Chicago, Ulinois Ann. Otol, Rhine A&A Laryvog. 64-210 255 
March 1955 


The term cardiospasm has come to denote a nonorganie obstruction at) the 


cardioesophageal junction associated with atrophy and atonia of the esophageal 
walls. Unfortunately, this term tends to focus attention on the cardia, whereas 
the available experimental evidence points to a disordered neuromuscular funetion 
of the entire smooth muscle portion of the esophagus. This has been demonstrated 
by balloon kymographic studies by Kramer and Ingelfinger and fuoroseopically 
using barium by Templeton, and contrasts markedly with mechanical obstructing 
lesions such as a carcinoma or a benign structure. The response in experimental 
animals to denervation and stimulation experiments has been inconstant and often 
conflicting, and the exact neuromuscular fault has yet to be convinemely demon 
strated. However, chrome cholecystitis and peptic uleers are not infrequently 


associated and may be responsible for reflex cardiospasm in certain individuals 
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One hundred eighty-nine cases of cardiospasm were reviewed with reference to 
the clinical, endoscopic, medical, and surgical features of the problem. The ages 
ranged from 6 days to 83 years; however, in 70 per cent symptoms had their onset 
between the ages of 20 and 50. Psychogenic factors were considered to play a 
significant role in 10 per cent of the cases although this figure tends to err on the 
low side since no concerted study was made of this important phase of the problem 

Pulmonary complications due to esophageal overflow were present in about 
10 per cent of the cases, a figure which agrees well with the incidence in other re 
ported series, The symptomatology is usually classical with intermittent dysphagia 
for solids at the onset, However, as symptoms progress, regurgitation and dys 
phagia for liquids is complained of and vague sensations of retrosternal heaviness, 
fullness, or pressure are noted. Severe burning epigastric or retrosternal pain 


ustially denotes a secondary esophagitis. With esophageal decompensation and 


overflow choking” and “strangling” spells occur as esophageal contents are 
aspirated. Weight loss of a significant degree was observed in 25 per cent of the ‘ 
cases and in extreme cases the cachexia of malignancy was closely simulated 
Foreign body episodes are easily recognized and occurred in 10 per cent of the 
reported CHSON j 


Phe endoscopic appearance of the esophagus may be normal in early cases, In 
advanced cardiospasm, however, large quantities of undigested food and thaid 
retained in the esophagus makes esophagoscopy difficult, and in these instances 
the mucosa may be found thrown into huge redundant folds and presents a granular 
ulcerated appearance due to the secondary esophagitis. 

Therapy consists of sedation, antispasmodics, vitamin supplements and rela 
lively smooth diet, Peroral dilatation of the cardia, however, is the measure most 
likely to be successful and can be done using the esophagoscope, Hurst mercury 
filled bougie, or the pneumatic or hydrostatic bag. Ideally, dilatations with th 
latter three instruments should be done under fluoroscopic guidance, The flexible 
bougies have often been seen to curl back on themselves in the dilated lower seg 
ment of the esophagus; blind bougienage would fail to dilate the cardioesophageal 
segment unless the operator realized that the instrument was vot in its proper 
position, Occasional dilatations are suflicient to control symptoms in the majority 
of cases Admittedly, certain patients cannot be managed by such conservative 
therapy and a direct surgical approach to the problem becomes necessary. tn 
fortunately, Ho one surgical procedure has given satisfactory results 

ln the present series, 18 patients have undergone | to 3 surgical procedures on 
the cardioesophageal junction for cardiospasm, and of these 13 have required 
endoscopic dilatations postoperatively. in 5 instances surgery was done without 
a previous trial of dilatation therapy, There were 2 operative deaths 

Surgical interference with the cardia introduces the added risk of incompetence 
and regurgitation at the cardioesophageal junction and the resulting peptic esopha 
gitis and stricture formation may present an even more difficult problem. Measures 
to reduce the acid gastric secretion by resection or vagotomy should be seriously 
considered if the various plastic procedures now in vogue are to give permanently 


satisfactory results 
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for an “ideal” 
antitrichomonal 





* immediate trichomonacidal action 
¢ few side reactions 
* prompt symptomatic re lief 


* less frequent recurrence 


¢ »hystologic restoration of acid vaginal pH 





now achicved 


COLPOTAB 


refill and repeat during first 6 days of 
next 2 menses, to insure against relapse 


Preferred Antibiotic Vaginal Tablets with 5.0 mg. Tyrothricin 
Cure rate: +++ Wah wu Side reactions: feu) 2 


With ¢ olpotab, a negative hanging drop is obtained in 
70 to 80 per cent of patients with an initial 12-day 
course of therapy’* — though treatment should be contin 
ued during first six days of the next two menses to insure 
against relapses and more effectively control tricho 


5 In comparison with other agents,’ as well as 


‘ 


MOnMSIS 
in a study of tyrothricin used at different dosage levels 
the Colpotab formula was found to give maximal efficacy 


with minimal toxicity. 


Each 1.5 Gm. Coipotab contains: 


TYROTHRICIN 5.0 meg 
phenylmercuric acetate LO me 
sodium lauryl! sulfate 7.5 mg 
chlorophyll (water-soluble ) 10.0 me 
beta-lactose 1.17 Gm, 


Buffered to pH 4.5 
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NO ONE IS COMPLETELY IMMUNE 


BONAMINE’ 


Motion sickness afflicts people of all ages 





















because almost everyone is sensitive to 
labyrinthine irritation induced by travel 


on land and sea and in the ait 


Bonamine has proved unusually effective to Supplied 
prevent and treat this minor but distressing Bonamine Tablets («.)+:/ ! 
complaint, And a new agrecable method \, f 
New 
of administration is now offered by the Bonamine Chewing Tablets 


Incorporation ol this well-tolerated agent, 
with its prolonged action, ina pleasantly 
mint-flavored chewing gum base. 900, of the 


drue content become iVatlable in only 









five minutes of chewing 


Bonamine is also indicated tor the control 


ol nausea, vomiting and vertine msociated with 


labyrinthine and vestibular disturbances 
postoperative status, Menieére syndrome and 


radi stron ther py 
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